
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT- 1 
Cancels General Tariff No. GT-

Date	

-- 
 Filed at WMATC  09-00 -2009

Date Effective 	NOV 2 5 200ff 

1. WMATC Certificate of Authority No. /631
2. Carrier Name on Certificate of Authority:

Spa:CGS( Zr. •

Address /?,/ ,L 	 5/10‘tit, 	0 
<er:44...3/ 4' 2v-"g/r) 

Telephone Number  .ne,")	 dl O / 

3. Person aut orized to file ariff on behalf of Carrier

Name  aC57e.,	 ,9"A. 
Title  pe6/444 1 
Telephone Number  .30/.	 eti:s-:5"-- 

4. Date this tariff actually filed with WMATC

5. Date seven (7) calendar days after date on Line 4. 	

6. Effective Date of this tariff (not earlier than date on lin-
,0"0.111.4a Nor7. Signature of Person named on Line 3. -- „,,,,x00,6='!_r_

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.

Of) - 30 - 2009
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.arepArc-epqrs
IlEirassirlemessass Alliwasrsamwesoirrsasointe Stesorrirelfcati►ssl, Ihrsc-

8121 Georgia Ave., Suite 609, Silver Spring, MD 20910. Phone (301) 565-0120, Fax (301) 589-6419
E-Mail: bankcour@bankersbms.com,  Web

TO DULLES
GUESTS	 PRIVATE

site: www.bankersbms.com

TO NATIONAL PRIVATE

1 $60 $60

2 $60 $60

3 $70 70

4 $75 $75

5 $80 $80

6 $85 $85

7 $100 $100

8 $120 $120

9 $130 $130

10 $140 $140

# OF
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